An embedded earring backing in the tragus
Ta-Chin Wang, MD; Kai-Chieh Chan, MD An embedded earring is a rare complication after ear piercing. Its incidence as a chief complaint in pediatric emergency departments is 25/100,000, and of all cases reported, the lobule (87%) and the pinna (11%) are the most common locations, while the tragus (2%) is the least reported. 1 It is believed that the use of spring-loaded ear-piercing instruments has resulted in an increased frequency of the complication of the earring backing's becoming embedded.
Because it has never been documented in the literature whether the location of the earring placement may play a role in the backing's becoming embedded, the relative risk of embedded backing between the tragus and other locations remains unknown.
Possible causes for the backing to become embedded in our patient's tragus were (1) a high level of pressure A 24-year-old woman came to us for painful swelling with purulent discharge of the left tragus for 2 weeks. She had had the tragus pierced with a piercing gun 1 month previously. Upon inspection, the earring backing was nowhere to be found. A swollen area at the posterior tragus was tender to touch and appeared to contain a foreign body (figure 1). We presumed that the backing was embedded in the tragus and conducted incisional surgery under local anesthesia.
A ball backing was identified between the tragus perichondrium and subcutaneous skin layer, with surrounding granulation tissue (figure 2). Apart from the hole made during the piercing process, there was no disruption or deformation of the cartilage itself. The patient made an uneventful recovery after the earring post and backing were removed. Figure 2 . The ball-shaped backing is discovered between the tragus perichondrium and the subcutaneous skin layer after the incision has been made. exerted to the tissue by the piercing gun, which may facilitate later ingrowth, 2 (2) the earring backing's being pushed too firmly along the post to prevent loss, causing locally diminished perfusion and infection and in turn promoting the embedding of the earring. 1, 3 Although we could not find studies identifying the types of materials that expose patients to greater risks of having an earring embedded, a commonly used metal and known irritant, nickel, has been found to cause allergic contact dermatitis, 4 and a severe form of allergic contact dermatitis can induce a granuloma that engulfs the earring. 5 To prevent infection and subsequent embedding after earring piercing, a longer earring post with adjustable backing is mandatory. 6 Patients also should be advised to remove the earring at night. 7 If signs of infection occur, the earring(s) should be removed and antiseptics or antibiotics applied. 7 Most patients with embedded earrings undergo removal surgery under local anesthesia without procedural sedation. 1 Traditionally, pseudoaneurysms in the neck, including those arising from the thyrocervical trunk, have been treated surgically by obtaining proximal and distal vascular control, draining the accumulated blood, and excising the wall. The breach in the vessel is then identified and sutured. 2, 4 Although surgery is highly successful, it has potential complications. 3 Technologic advances have made noninvasive therapy of pseudoaneurysms a viable alternative, particularly for high-risk patients. 7 Endovascular management, for example, separates the pseudoaneurysm from its circulation and controls a defect in the wall of the vessel by the placement of a covered stent. Alternatively, coil embolization of the injured vessel, which was performed in our patient, is highly successful. Ultrasound-guided thrombin injection also has shown promise in the treatment of pseudoaneurysms, with success rates greater than 90% reported. 8 
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